Please type a plus sign (+) inside this box 



PTO/SB/01 (10^) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid QMS control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: □ Customer Number 

or Bar Cocie Label 



OR IS Correspondenoe acidress below 



Name 



Herbert Burkard 



Address 



480 Oakmead Parkway 



Address 



City 

Sunnyvale 



State 
California 



ZIP 
94085 



Country 

U.S.A. 



Telephone 

(408) 962-3920 



Fax 



(408) 962-3203 



I hereby declare that ail statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment or both, under 1 8 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned Inventor 



Given Name 
SERGUE) 




Family Name KOULIKOV 
or Surname 



Inventor's 
Signature 



Date 



/ / 



Residence: 
Los Altos 



State 

OA 



Country 
USA 



Citizenship 
RUSSIAN 



Mailing Address 



455 Lassen St. Apt. #2 



Mailing Address 



City 

Los Altos 



State 

OA 



ZIP 

94022 



Country 
USA 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 



GIACOMO 



Family Name VACCA 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 

Santa Clars 



State 

CA 



Country 

USA 



Citizenship 
ITALIAN 



Mailing Address 3508 Shafer Drive 



Mailing Address 



City 

Santa Clara 



State 
CA 



ZIP 

95051 



Country 
USA 



la Additional inventors are being named on the one supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign {*) inside this box 



PTO/SB/02A (10-00) 

Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



r 






ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 


< 


Page 1 of 2 ^ 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


ALEXANDER 


KACHANOV 


Inventor's Jl/jf/j/^ 
Signature MU^^ 


Date ' ^ 


Residence: City Sunnyvale 


CA 

State 


USA 

Country 


Russian 

Citizenship 


Mailing Address ^ 273Lakeslde Drive Apt # 11 63 


Mailing Address 


City Sunnyvale 


CA 

State 


94085 

ZIP 


USA 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


BRUCE 


RICHIMAN 




Date ZA/^f 


Residence: City Sunnyvale 


CA 

State 


USA 

Country 


US 

Citizenship 


Mailing Address 955 Azure St. Apt. #4 


Mailing Address 


City Sunnyvale 


CA 

State 


94087 

ZIP 


USA 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


BORIS 


KHARLAMOV 


Inventor's /dr~-^^CL------ 

Signature ✓^;^cr— ^ ^ 


Date ^-jA-eA^ 


Residence: City Sunnyvale 


CA 

State 


USA 

Country 


RUSSIAN 

Citizenship 


Mailing Address 655 South Fair Cakes Ave. Apt # F-206 


Mailing Address 


City Sunnyvale 


CA 

State 


94086 

ZIP 


USA 

Country 



comments on the amount of time you are required to complete this fonri should be sent to the Chief Information Officer. U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington. DC 20231. 



PTO/SB/02A (10-00) 



Please type a plus sign (+) inside this box | ^^ | Approved for use through 10/31/2002. 0MB 0651-0032 

U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid 0MB control number. 















ADDITIONAL INVENTOR(S) 






DECLARATION 


Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


GUIDO 


KNIPPELS 


Inventor's // y , 

Signature {jjtxiS 


Date 


Residencg/^ity Sunnyvale 


OA 

State 


USA 

Country 


Netherlands 

Citizenship 


Mailing Address 751 Winstead Terrace 


Mailing Address 


City Sunnyvale 


CA 

State 


94087 

ZIP 


USA 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


CHRISTOPHER 


RELLA 


Inventor's /O^-— > ^l^T^^^^^^^^^I*' 

Signature ^^'^'''^^1^^'^^^^^^ — ' ' 


Date Z. Pet^ 


Residence: City >{?*Cinnyvale 


CA 

State 


USA 

Country 


US 

Citizenship 


Mailing Address 1015 Mango Ave. 


Mailing Address 


City . Sunnyvale 


CA 

State 


94087 

ZIP 


USA 

Country 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Sumame 


HOA 


PHAM 


Inventor's ^ / yt^ 
Signature /r^^tty 




Date flth ^, ^OOt^ 


Residence: City Mountain View 


CA 

State 


USA 

Country 


US 

Citizenship 


Mailing Address 500 W. Middlefietd Road , if" / f 


Mailing Address 


City Mountain 
View 


CA 

State 


94043 

ZIP 


USA 

Country 



Burden Hour Statement This fomn is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington. DC 20231. 



Please type a plus sign <+) inside this box ^ | +] 

PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademarl^ Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papenvork Reduction Act of 1995. no persons are required to respond to a coitection of infonnation unless It displays a valid 0MB 
^ mntrfti number 



KOULIKOV, ET AL. 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Herewith 



SERGUEI KOULIKOV 



N/A 



N/A 



PIC-10024 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Herbert Burkard 


24.500 















as my/our attorney(s) oragent(s) to prosecute the application Identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

O The above-mentioned Customer Number. 

OR 



13 Firm or 

Individual Name 



Herbert Burkard, Reg. No. 24.500 



Address 



Picarro, Inc. 



Address 



480 Oakmead Parkway 



City 



Sunnyvale 



State California 



ZIP 94086 



Country 



U.S.A. 



Telephone 



(408) 962-3920 



Fax 



(408) 962-3203 



I am the: 

ISI Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



SergueiKoulikov 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



^ *Total of 3 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this fomi should be sent to the Chief Information Officer. U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 



Please type a plus sign (+) Inside this box ^ [M 

PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the PaperworIc Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
^ control number. ^ 



KOULIKOV, ET AL 



Application Number 



Fllltig Date 



First Named inventor 



Group Art Unit 



Examiner Name 



Attorney Docl^et Number 



Herewith 



SERGUEI KOULIKOV 



N/A 



N/A 



PIC-10024 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

13 Pfactitioner(s) named below 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Herbert Burkard 


24.500 















as my/our attorney(s) or agenl(s) to prosecute tlie application identified above, and to transact ail business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioniBd Customer Number. 

OR 



13 Fimn or 

Individual Name 



Herbert Burkard, Reg. No. 24,500 



Address 



Picarro, Inc. 



Address 



480 Oakmead Parkway 



City 



Sunnyvale 



State California 



ZIP 94085 



Country 



U.S.A. 



Telephone 



(408) 962-3920 



Fax (408) 962-3203 



I am the: 

13 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed (Form PTO/SBm). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Giacomo Vacca 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. ^ 



E *Total of 8 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box ^ [M 

PTO/SB/81 {^0-00) 
Approved for use through 10/31/2002: 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papenvork Reduction Act of 1995. no persons are required to respond to a collection of Information unless it displays a valid OMB 
^ mntrol number. — 



KOULIKOV, ET AL 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Herewith 



SERGUEI KOULIKOV 



N/A 



N/A 



PIC-10024 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 

Label here 



Name 


Registration Number 


Herbert Burkard 


24.500 















as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all business In the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



13 Fimn or 

Individual Name 



Address 



Address 



Herbert Burkard, Reg. No. 24,500 



Picarro, Inc. 



480 Oaltmead Parkway 



City 



Sunnyvale 



State California 



ZIP 94085 



Country 



U.S.A. 



Telephone 



(408) 962-3920 



Fax 



(408) 962-3203 



I am the: 

13 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Certificate under 37 CFR 3.73(b) is er)Closed. (Form Pfo/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Bruce Richman 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 

Submit multiple forms if more than one signature is required, see below*. 

lEI *Total of 8 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Infonmation Officer. U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box ^ [M 

PTO/SB/81 (10-00) 
Approved (or use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademarlt Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB 

^ wntrol nwrnftgr. 



KOULIKOV, ET AL. 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Herewith 



SERGUEl KOULIKOV 



N/A 



N/A 



PIC-10024 



1 hereby appoint: 

□ Practitioners at Custonner Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Herbert Burkard 


24,500 















as my/our attorney(s) or agent(sj to prosecute tiie application identified above, and to transact all business in the Patent and 
Trademarl^ Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



El Film or 

Individual Name 



Herbert Burkard, Reg. No. 24,500 



Address 



Picarro, Inc. 



Address 



480 Oakmead Parkway 



City 



Sunnyvale 



State 



California 



ZIP 94085 



Country 



U.S.A. 



Telephone 



(408) 962-3920 



Fax (408) 962-3203 



I am the: 

lEI Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enc/osed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Alexander Kachanov 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 

Submit multiple forms if more than one signature is required, see below*. 

*Total of 8 forms are submitted. 



Burden Hour Statement: This form Is estimated to talce 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Infomiation Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 



Please type a plus sign (+) Inside this box ^ [M 

PT0/5B/81 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Tradeniark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995, no persons are required to respond to a collection of infomnation unless it displays a valid 0MB 

^ wntrol numfrer. 



KOULIKOV, ET AL. 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attomey Doclcet Number 



Herewith 



SERGUEI KOULIKOV 



N/A' 



N/A 



PiC-10024 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

13 Practitioner(s) named below: 



Place Customer 
Number Bar Code 

Label here 



Name 


Registration Number 


Herbert Burl<ard 


24.500 















as my/our attorney(s) or agent(s) to prosecute the application Identlfiecl above, and to transact all business in the Patent and 
Trademark Office conriected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



^ Firm or 

Individual Name 



Herbert Burkard, Reg. No. 24.500 



Address 



Picarro, Inc. 



Address 



480 Oakmead Parkway 



City 



Sunnyvale 



State California 



ZIP 94085 



Country 



U.S.A. 



Telephone 



(408) 962-3920 



Fax (408) 962-3203 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.71. 
Certificate under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Boris Kharlamov 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or tlieir representative(s) are required. 
Submit multiple fomis if more than one signature is required, see below*. 



El *Totai of 8 fonns are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this fomi should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box ^ [+| 

PTOySB/81 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Tradenrark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995. no persons are required to respond to a collection of information unless It displays a valid 0MB 
^ control number. 



KOULIKOV, ET AL 



Application Number 



Filing Date 



First Named Inv ntor 



Group All Unit 



Examiner Name 



Attorney Docket Number 



Herewith 



SERGUEI KOULIKOV 



N/A 



N/A 



PIC-10024 



t tiereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 

Label here 



Name 


Registration Number 


Herbert Burl^ard 


24.500 















as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all business In the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



^ Flmi or 

Individual Name 



Address 



Address 



City 



Country 



Herbert Burkard, Reg. No. 24,500 



Picarro, Inc. 



480 Oakmead Parkway 



Sunnyvale 



State California 



ZIP 94085 



U.S.A. 



Telephone 



(408) 962-3920 



Fax (408) 962-3203 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 




SIGNATURE of Applicant or Assignee of Record 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. 

Submit multiple fonns if more than one signature is required, see below*. 

1^ *Total of 8 forms are submitted. ^ 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should t)e sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 



Please type a plus sign (+) Inside this box ^ [M 

PTO/SB/81 (10-00) 
Approved for use through-10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademaric Office; U.S. DEPARTMENT OF COMMERCE 
Under the PapenAfork Reduction Act of 1995, no persons are required to respond to a collecUon of Infonnatlon unless It displays a valid 0MB 

^ mntml niiftiber 



KOULIKOV, ET AL 



Application Number 



Fiiing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Herewith 



SERGUEI KOULIKOV 



N/A 



N/A 



PiC-10024 



I hereby appoint: 

□ Practitioners at Custonner Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Herbert Burkard 


24,500 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 

OR 



^ Fimn or 

Individual Name 



Address 



Address 



Herbert Burkard, Reg. No. 24,500 



PIcarro, Inc. 



480 Oakmead Parkway 



City 



Sunnyvale 



State California 



ZIP 94085 



Country 



U.S.A. 



Telephone 



(408) 962-3920 



Fax 



(408) 962-3203 



I am the: 

1^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



^ *Total of 8 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of Ume you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 



Please type a plus sign (+) inside this box ^ [+| 

PTO/SB/81 (ICWK)) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademaric Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenvork Reduction Act of 1995. no persons are required to respond to a collection of infonmation unless it displays a valid OMB 



KOULIKOV, ET AL. 



Application Number 



Filing Pate 



First Named inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Herewith 



SERGUEI KOULIKOV 



N/A 



N/A 



PlC-10024 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

El Practitioner(s) named below: 



Place Customer 
Number Bar Code 

Label here 



Name 


Registration Number 


Herbert Burkard 


24.500 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



El Finri or 

Individual Name 



Herbert Burkard. Reg. No. 24,500 



Address 



Picarro, Inc. 



Address 



480 Oakmead Parkway 



City 



Sunnyvale 



State California 



ZIP 94085 



Country 



U.S.A. 



Telephone 



(408) 962-3920 



Fax (408) 962-3203 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Hoa Pham 



Signature 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 

Submit multiple forms if more than one signature is required, see belovy*. 

^ *Total of 8 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any 
Comments on the amount of time you are required to .complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



